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B Held an mnterest m or derived income or economic benefit with monetary value from a business (1) a
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U S Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D C 20210

Re Form L.M-30 Filing for Janet Suber LU 135 Labor Orgamzation File No
006-285

Dear Sir or Madam

Enclosed 1s my Labor Organization Officer and Employee Report LM-30 for
the 2004 reporting pertod

As of January 31, 2005, I left employ of the Laborers’ District Council
Education & Training Fund The dollar figure included 1n the report covers the entire
year 2004, but the January 2005

I apologies for the late filing, I could not locate my W-2 for 2004 after the
correct amount

Sincerely

QW b

Janet Suber



